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ABSTRACT 
Research findings have shown that people believing in Christianity may adopt different 
religious coping styles. These coping styles have different effects on coping outcomes 
and adjustments. However, limited research has been done to investigate the factors that 
could lead an individual to adopt one as opposed to the other religious coping style. In 
the present study, using the transactional model of stress and coping, the relationship 
between dispositional factors, situational factors and the adoption of religious coping 
styles is explored. Two hundred and twenty-six Catholics and Protestants Christians 
were recruited for the present study. They were assessed in those dispositional aspects of 
intrinsic religiousness, extrinsic religiousness, intemal control belief, God-mediated 
control belief and optimism. In addition，two hypothetical situations were presented and 
each participant was required to indicate their appraisals and religious coping styles to be 
adopted in each of these situations. The results suggest that the dispositional factors 
could predict the adoption of different religious coping styles. Moreover, the adoption of 
religious coping styles also varies across situations and this variation could be accounted 
for by the perceived nature of the situation. There is an interaction effect between the 
dispositional factors and the situations. Contrasting to other research findings, situational 
control appraisals do not mediate between the dispositional factors and religious coping 




硏 究 報 告 指 出 基 督 宗 敎 的 信 徒 有 不 同 的 宗 敎 應 付 風 格 ， 這 些 
^ 應 付 風 格 對 應 付 後 的 結 果 及 適 應 有 不 同 的 影 響 。 然 而 ， 對 於 
在 何 種 因 數 下 信 徒 才 會 採 用 不 同 的 宗 敎 應 付 風 格 的 硏 究 仍 然 
缺 乏 ， 而 現 存 有 的 硏 究 資 料 亦 未 能 在 這 方 面 作 出 定 論 。 是 項 
硏 究 正 針 對 這 方 面 的 不 足 ， 以 壓 力 及 應 付 交 互 模 式 作 爲 基 
礎 ， 探 討 性 情 傾 向 因 數 及 處 境 因 數 與 採 用 不 同 宗 敎 應 付 風 格 
的 關 係 。 是 項 硏 究 邀 請 了 二 百 二 十 六 名 天 主 敎 徒 及 基 督 敎 徒 
參 加 及 評 估 他 們 的 內 在 虔 誠 度 ， 外 在 虔 誠 度 ， 內 在 控 制 信 念 ， 
神 中 介 控 制 信 念 及 樂 觀 信 念 ， 參 加 者 還 需 要 就 著 兩 個 假 設 的 
處 境 作 出 評 估 及 表 示 相 應 採 用 的 宗 敎 應 付 風 格 。 硏 究 結 果 顯 
示 個 人 的 性 情 傾 向 因 數 可 以 預 測 不 同 的 宗 敎 應 付 風 格 ， 另 一 
方 面 個 人 對 處 境 性 質 的 認 知 亦 可 影 響 所 選 取 的 宗 敎 應 付 風 
I 格 ， 再 者 ， 性 情 傾 向 因 數 與 處 境 之 間 產 生 互 動 效 應 ， 但 處 境 
性 控 制 評 估 則 不 能 在 性 情 傾 向 因 數 與 宗 敎 應 付 風 格 之 間 產 生 
I 中 介 效 應 。 關 於 是 項 硏 究 結 果 對 於 宗 敎 應 付 風 格 的 探 討 及 心 
理 治 療 的 含 意 將 在 本 文 中 提 出 討 論 。 
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Contributing Factors of Religious Coping Styles 1 
CHAPTER 1 
mXRODUCTION 
Early evaluation viewed religion as a "childish wrong-headed solution" to 
problem and merely a form of avoidance coping (Freud, 1927/1961). However, recent 
research (e.g. Brant & Pargament, 1995; Pargament, Ensing, Falgout, Olsen, Reilly, Van 
Haitsma，& Warren, 1990; Park & Cohen, 1993) has demonstrated that religion plays a 
positive role in helping people better adjust to stressful events. Not every religious 
person copes in the same way or with the same efficacy. Pargament (1997) pointed out 
that people adopting different religious coping styles had different coping outcomes and 
adjustments. Contrary to the wealth ofknowledge about coping, little is known about the 
factors that lead religious people to resort to one or the other religion coping styles. 
Although research has been done to explore how one's motivation toward religion affects 
religious coping, other dispositional and situational factors which have been shown to be 
influential in the coping process have not received due consideration in the study of 
religious coping. There is a lack of theory that provides a framework for study and 
interpretation of religious coping. As a result，knowledge of religious coping is not 
integrative yet. In the present study, factors which may contribute to the adoption of 
religious coping styles would be examined. Specifically, the effects of the dispositional 
factors, including religiousness, control beliefs and optimism, and the perceived nature of 
situation on religious coping styles would be explored. The transactional model of stress 
and coping (Lazarus & Folkman，1984) is used as the framework to guide the present 
study. 
i 
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Religious population and church,s community involvement 
In time of distress, it is not unusual to hear religious people speaking of God as 
their shepherd to lead the way, or finding comfort in the asylum of God. Christianity is 
an integral component in the lives of many individuals. One-tenth of the population in 
Hong Kong has a Christian religion ^Iong Kong Government Information Services 
Department，1998). Involvement of the Church in the community is also highly 
recognized by the wide range of services being provided. These services include 
operations of hospitals, schools as well as other community facilities. In view of the 
considerable population and the extensive influence of Christian religion to the local 
community, a better understanding about the role of religious belief in the mental health 
of religious people may be helpful for clinicians to deliver effective treatment to this 
group of clients. 
What is religious coping? 
Religious coping can be broadly defined as the use of cognitive and behavioral 
techniques that arises out of one's religious belief to cope in stressful situations (Tix & 
Frazier, 1998). Examples of cognitive techniques are attribution of cause of events to 
God's will and interpretation of events within the religious framework whereas behavioral 
techniques are ritualistic practices taught in the religion as a way of worship and 
communication with God. Traditionally, religious coping is measured by means of 
church attendance, frequency of prayer and confession, advice seeking from clergy, or 
cognitive reframing (Pargament, 1997). Unfortunately, these methods of measurement 
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offer limited knowledge about the role of religious belief as perceived by people in their 
coping process. 
In a review of the literature and through interviews with people, Pargament and 
his colleagues (Pargament, Kenell，Hathaway, Grevengoed, Newman, & Jones，1988) 
identified three coping styles among Protestant Christians. These styles are namely: self-
directing, collaborative and deferring coping styles. They differ on two key dimensions 
that reflect the individual's perception of the role of God in his or her coping process. 
The locus ofresponsibility dimension asks the question: 'Svho is responsible to solve the 
problem?" In contrast, the level of activity dimension is referred to the level of activities 
that the individual takes to solve the problem. According to Pargament and his 
colleagues (1988), people using the self-directing coping style accept full responsibility 
in resolving problems and take on an active role to seek out and implement solution 
without reliance on God. People using this style regard that God has given them the 
freedom and resources to direct their own lives. In this coping style，the goal of self-
realization is highly valued and the right and responsibility to exercise the power of 
human is emphasized. Contrary, people who adopt the deferring coping style take no 
responsibility in problem solving. They defer it to God. They do not actively try to solve 
the problems but wait for the solutions to emerge. In this style, the omnipotence of God 
and submission to his power are highlighted. The third type of religious coping style 
emphasizes a collaboration with God. Unlike people who adopt those two other styles， 
people who adopt the collaborative style view that both God and themselves are 
responsible to solve the problem, and they see both as active participants in coping with 
the problems. On one hand, people using this style take on an active stand of coping. On 
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the other hand, they also rely on God for help and support. In sum, people adopting the 
self-directing style are like those adopting the collaborative style on the dimension of 
activity level, that is, they take on an active stand in coping. Contrasting to them, people 
adopting the deferring style take on a passive stand in coping. However, on the 
dimension of responsibility of problem solving，people adopting the collaborative style 
are different from people adopting the self-directing style, but more similar to people 
adopting the deferring style for their reliance on God. 
Religious coping styles and coping outcomes 
Pargament (1997) reviewed 79 research projects which investigated subjects' 
religious coping styles adopted in a variety of stressful events. He contrasted the results 
to the coping outcome as assessed by means of mental health status or life satisfaction of 
the subjects. He found that 31% of the studies showed negative relationship versus 4% 
showed positive relationship between the self-directing style and coping outcome. Forty-
six percent of the studies showed a positive relationship between the collaborative style 
and coping outcome as contrast to the 8% of studies which showed a negative 
association. Similar pattem of association was also found between the deferring style and 
coping outcome: with 28% showing a positive relationship and 6% showing a negative 
relationship. The results suggested that the collaborative and deferring styles were 
associated with better mental health and the self-directing style was associated with 
poorer mental health. Since the self-directing style is similar to approach coping that 
emphasizes active coping efforts whereas the deferring style is similar to avoidance 
coping that is characterized by distancing oneself from handling the problem directly 
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(Holahan, Moos, & Schaefer，1996), these findings seem contradictory to the general 
consensus of the association between approach coping and better coping outcome that 
and between avoidance coping and poorer coping outcome (e.g. Billings & Moos, 1981; 
Holmes & Stevenson, 1990). To explain, Pargament (1997) suggested that the 
discrepancy was due to the effect of the wide range of situations being included in those 
studies. He concluded that the collaborative style was a helpful form of coping 
regardless of the nature of the situation because partnership with God could provide 
support to people. Conversely, the deferring style was effective and the self-directing 
style less effective in those stressful situations that were uncontrollable and 
insurmountable. It might be more appropriate to defer control to God in those situations. 
These research findings point out the importance of religious coping styles on 
coping outcome. Thus, it would be of significant implication for the mental health 
professionals to study those factors which could predict the adoption of one coping style 
as opposed to another. 
Factors contributing to religious coping styles 
Despite the growing interest in the relationship between religious coping styles 
and coping outcome, there is limited research done to explore the factors which may 
contribute to the adoption of different religious coping styles. Among the scarce research 
findings, two factors were identified, namely religiousness and nature of situation. 
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Religiousness 
The classic definition of religiousness was proposed by Allport (1966) who 
introduced the concepts of intrinsic and extrinsic religiousness. Intrinsic religiousness 
"regards faith as a supreme value in its own right. It is oriented toward a unification of 
being，takes seriously the commandment ofbrotherhood, and strives to transcend all self-
centered needs" (Allport, 1966，p. 455). Individuals with intrinsic religiousness find their 
life motive in religion and live their lives within this framework. On the other hand, 
extrinsic religiousness is "strictly utilitarian; useful for the self in granting safety, social 
standing, solace and endorsement for one's chosen way of life" (Allport, 1966，p. 455). 
Individuals with extrinsic orientation use religion to achieve their own personal and 
social goals. 
In the early stage of conceptualization, these two types of religiousness were 
considered to be the two poles of a construct. However, later empirical findings 
suggested that intrinsic religiousness and extrinsic religiousness could be separate 
unipolar constructs because items on scales of religiousness loaded on two separate 
orthogonal factors (Feagin, 1964; Allport, 1966). As a result, the original bipolar 
approach was expanded into a fourfold typology. According to this model, those 
individuals who agree with items on the scale which measure intrinsic religiousness but 
disagree with items that measure extrinsic religiousness are referred to "intrinsics” 
Those who agree with the extrinsic items but disagree with the intrinsic items are referred 
to "extrinsics". Those who agree with both the intrinsic and extrinsic items are referred 
to "indiscriminately proreligious" and those who disagree with the items on both scales 
are referred to "indiscriminately antireligious" (Allport, 1966). 
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The relationship between religiousness and coping was first explored by 
Pargament and his colleagues (1988). They recruited a group ofProtestant Christians and 
assessed their religiousness and religious coping styles. They found that the self-
directing style was negatively related to intrinsic but unrelated to extrinsic religiousness. 
The collaborative style was also related to intrinsic and unrelated to extrinsic 
religiousness. However, the association between the collaborative style and intrinsic 
religiousness was positive. Contrary, the deferring style was positively related to 
extrinsic and unrelated to intrinsic religiousness. The results suggest that people with 
high intrinsic motivation toward religion tend to take an active coping stand and 
collaborate with God, but those with low intrinsic motivation tend to cope with stressful 
situations alone. On the other hand, people with high extrinsic motivation toward 
religion take a more passive coping stand and rely solely on God. 
However, these findings are not definitive. A different pattem of association 
between religiousness and religious coping styles was found in another study conducted 
by Schaefer and Gorsuch (1991). These investigators recruited a group of undergraduate 
students who had a Christian religion. The participants were assessed for their 
i 
religiousness and religious coping styles. In contrast to Pargament and his colleagues 
(1988)，Schaefer and Gorsuch (1991) found that the deferring style was positively related 
to both intrinsic and extrinsic religiousness whereas the self-directing style was positively 
related to extrinsic religiousness. 
Overall, the relationship between religiousness and the adoption of religious 
coping styles is inconclusive. It may be important to consider other factors that have 
empirically been shown to have significant effects on coping because any pre-existing 
I 
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relationship between these factors and the choice of coping strategy may modulate the 
unique relationship between religiousness and the religious coping styles. For example， 
Petrosky and Birkimer (1991) found that people with strong external control belief tended 
to avoid taking direct action in handling problems. In addition, Scheier, Weintraub and 
Carver (1986) also found that pessimistic people were more likely to use denial and 
disengagement as coping strategies. It is, therefore，reasonable to suggest that although 
intrinsic religiousness was found to be positively associated with the deferring style 
(Schaefer & Gorsuch^ 1991), the relationship could also be accounted for by an 
individual's disposition ifhe or she had strong external control belief or were pessimistic. 
Unfortunately, the interaction between these variables has not been explored and little is 
known about the role of each factor or a combination of them in religious coping styles. 
Situational factors 
Apart from dispositional factors, situational factors may also be important in the 
coping process. Earlier theory (Pargament et al., 1988) viewed religious coping styles as 
dispositional and would be consistent across different situations. The role of situational 
factors in religious coping was not explored until 1993 when Schaefer and Gorsuch 
began to argue that one might adopt different religious coping styles depending on the 
nature of the situations. These researchers recruited a group of Protestant Christians 
whom were asked to indicate their religious coping styles with regard to 3 hypothetical 
situations. The situations consisted of a threat, a loss and a challenge. The "threat" 
described a situation in which a person was out in a sailboat while a storm was 
approaching and there was no lifejacket available. The “loss” was a situation where the 
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participant's father, whom he or she cared about deeply, had just died unexpectedly. The 
“challenge” described a situation of a performance-based promotion opportunity at work. 
The participants were also required to appraise the situations with regard to eight 
characteristics, namely, imaginability, stress, importance, threat，loss，challenge, control 
of outcome and familiarity. Schaefer and Gorsuch (1993) conducted a factor analysis on 
the ratings of characteristics and extracted a "Stressors" factor. They reported that stress, 
threat, challenge, importance and loss were highly loaded on the stressors factor. The 
results showed that the stressors factor was positively related to the collaborative style 
and negatively related to the self-directing style. No significant relationship was found 
between the stressors factor and the deferring style. 
These findings indicate that the adoption of religious coping styles is indeed 
affected by the perceived nature of the situation. However, this situational effect may not 
be well explored in Schaefer and Gorsuch's (1993) study for two reasons. First, a 
stressful situation could be appraised as a threat, a loss or a challenge (Lazarus & 
FoUanan, 1984). They have different implications as threat and loss are connected with 
negative impact and challenge is related to a positive change. Moreover, the sense of 
control in the situation also affects the stressfulness and the coping option to be taken. 
Simply describing a situation with a single “stressors” factor may not reveal much about 
the perceived nature of the situation. Second, while other studies focused upon the 
influence of religiousness on religious coping styles, Schaefer and Gorsuch (1993) did 
not take into consideration religiousness, dispositional factors and the interactive effect 
between dispositional and situational factors. On the other hand, study has shown that 
situational appraisal may also play a mediational role between the dispositional factors 
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and the use of coping strategy (Peacock & Wong，1996). Hence, it may be important to 
examine both the dispositional and the situational factors simultaneously. 
The need for a theoretical framework to study religious coping styles 
The above review of the literature shows that study on the factors predicting 
& 
^ religious coping styles is not integrative enough. On one hand, religious coping styles 
were studied mainly from a religious perspective. Only religiousness was considered but 
1： i 
[ other factors, which have been demonstrated to have significant impacts on general 
� 
[ 
coping, were neglected. On the other hand, there is limited understanding about the 
interaction between those situational and dispositional coping factors in the adoption of 
religious coping styles. To facilitate a more comprehensive understanding, a theoretical 
framework would be needed to guide research concerning religious coping styles. 
Among the theoretical models，the transactional model as proposed by Lazarus and 
FoUanan (1984) has been adopted widely in the general literature ofcoping and stress. It 
I is used as the framework for the present study , 
I 
！ : 
Transactional model of stress and coping 
According to Lazarus and Folkman's (1984) transactional model of stress and 
I 
I coping，stress is regarded as a relationship between a person and the environment which 
is appraised as taxing or exceeding of his or her resources and posing a danger to his or 
her well-being. Coping is defined as the constantly changing cognitive and behavioral 
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involved in a dynamic process which is affected by the nature of the situation, the 
individual's appraisal ofthe situation and the dispositional factors ofthe individual. 
The role of appraisals in coping 
The transactional model posits that there are two appraisal processes by which 
people evaluate a situation. These processes are called primary and secondary appraisals. 
Primary appraisal is referred to a person's assessment of the situation which is based on 
its meaning to his or her well-being. A situation may be appraised as irrelevant, benign-
positive, or stressful to one's well-being. When the situation is appraised as stressful, it is 
viewed as a threat, loss or challenge. Secondary appraisal is referred to a person's 
assessment of his or her own resources and options in coping with the demands of the 
stressful situation. An individual may see a situation as controllable and something 
constructive can be done, or he or she may see it as uncontrollable and should be 
accepted in faith. 
There are substantial findings demonstrating the effect of cognitive appraisal of 
the situation on the use of coping strategy. In a study of coping with stressfiil daily 
events, Folkman and Lazarus (1980) recruited 100 participants and asked them to recall 
their recently experienced stressfiil encounters as well as their ways of coping. Their 
coping responses were categorized into problem-focused and emotion-focused copings. 
Problem-focused coping is referred to the coping strategy which is aimed at directly 
managing the problem so as to remove the source of stress. Conversely, emotion-focused 
coping is referred to the coping strategy which is aimed at handling the emotional distress 
that has been elicited by the stressftil situation. They found that the choice of coping 
(• 
I i 
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strategy was related to the perceived nature of the stressful encounters. Specifically, 
work problems were positively related to problem-focused coping whereas health 
problems were positively related to emotion-focused coping. When the participants 
perceived that they could do something constructive to manage the stressful events, they 
tended to use more problem-focused coping. Contrary, they favored emotion-coping 
when the events were perceived to be unmanageable and had to be accepted. Similar 
relationships were also shown in other studies. For example, Folkman and her 
colleagues (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen^ 1986) showed that 
appraisal of threat was positively related to the use of confrontive coping and appraisal of 
having to accept was positively related to distancing and escape-avoidance coping 
strategies. 
Since secondary appraisal is concerned with whether something constructive can 
be done to manage a stressful situation or whether the situation has to be accepted, the 
central element involved concerns the individual's perceived control of the situation 
^"oDonan, 1984). Research findings suggest that people would use different coping 
strategies according to their perceived situational control. Peacock and Wong (1996) 
further defined situational control appraisal as the individual's perceived control of a 
situation. According to them, a situation could be perceived either as controllable-by-
丨< ‘ 
self, controllable-by-other or uncontrollable-by-anyone. They hypothesized that 
situational control appraisal predicted the use of different coping strategies, t i their 
study, they recruited 118 undergraduate students and assessed their locus of control, 
optimism, situational control appraisals and coping strategies with regard to different 
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appraisal predicted the employment of specific forms of coping strategy. Peacock and 
Wong (1996) also postulated that situational control appraisal is the result of the product 
between the nature of the situation and the dispositional control belief of the individual. 
They regarded that dispositional control belief could affect the use of coping strategy but 
its effect was mediated by situational control appraisal. As hypothesized, although the 
results showed that locus of control and optimism predicted the use of different coping 
strategies, their predictive power was significantly reduced when the effect of situational 
control appraisal was statistically controlled. Thus, the results supported their hypothesis 
about the mediational role of situational control appraisal between dispositional factors 
and coping strategy. 
The role of dispositional factors in coping 
The role of dispositional characteristics of an individual are also regarded as 
equally important in the transactional model. The relationship between the dispositional 
factors and coping was well illustrated by Folkman (1984). She proposed that primary 
appraisal is shaped by an array of personal and situational factors. Among those personal 
factors, dispositional beliefs are the most important ones because they represent the pre-
existing lens through which individuals view the environment. She posited that "a wide 
range of general beliefs (e.g., religious) and specific beliefs (e.g., in a particular person) 
are undoubtedly relevant to primary appraisal" (Folkman, 1984, p.841). These beliefs 
determine how things are perceived in a person-environment transaction. Dispositional 
beliefs are also important in secondary appraisal. Folkman (1984) regarded them as the 
psychological resources that "individuals could draw upon to sustain hope, skills for 
i 
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problem-solving, self-esteem, and morale" (p.842). Particularly, she pointed out the 
importance of generalized beliefs about control as a dispositional factor. 
Control beliefs and coping Generalized control belief is referred to the 
tendency of attribution of control over outcome across events (Folkman, 1984). There 
are various conceptualizations of generalized control belief. One such conceptualization 
focuses on the locus of control. Rotter (1966) defined locus of control as the individual 
differences in belief about control over outcome following his or her action (Rotter, 
1966). Locus of control can be internal or extemal. Individuals with intemal locus of 
control perceive personal mastery over the outcome ofevent and attribute the outcome to 
his or her own effort, whereas individuals with extemal locus ofcontrol perceive that the 
outcome is not controllable by themselves but by extemal sources. This intemal and 
!• 
external locus ofcontrol concept is further developed by Levenson (1973) who agreed on 
the concept of intemal locus of control but divided the concept of extemal locus of 
i... 
control into two separate components. He proposed that when an individual had an 
!• 
r extemal locus of control, he or she might attribute the outcome of event to either chance 
I or powerful others. 
i I 
I Berrenberg (1987) proposed that there should be another nature of control belief 
•s. i 




i control which reflects the belief in the outcome as a direct result of one's own efforts as 
defined in intemal locus of control. It can also be a direct result of extemal agent and 
hence refers to as extemal locus of control. Mediated control, on the other hand，is 
•4. 
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aid of an external agent, which may involve some supernatural force (e.g. God) or 
another person. For example, people with high God-mediated control believe that they 
can enlist God to aid in the achievement of outcome of an event. This concept of 
mediated control was validated by a study using the Belief in Personal Control Scale 
(Berrenberg, 1987). In the study, several items were found to be strongly loaded on the 
God-mediated control factor. 
The effect of control beliefs on coping strategy is recognized in empirical studies. 
For example, Petrosky and Birkimer (1991) conducted a study on the relationship 
between locus of control and coping strategy. They assessed the locus of control of the 
participants and asked them to describe the most stressful event that they had experienced 
in the previous 6 months. The participants were then asked to indicate their ways of 
coping in the recalled situation. They found that internal control belief was positively 
related to direct coping which was characterized by rational and problem-focused 
attempts to manage the stressful situation. Contrary, chance control belief was shown to 
be positively related to suppression which represented attempts at suppressing thoughts 
of the stressful situation and inhibition of action. Similar findings were also obtained in 
other studies (e.g. Carver, Scheier, & Weintraub, 1989; Parkes, 1984). There is， 
unfortunately, very little done on the effect ofmediated control. 
Optimism and coping Another dispositional factor that has received much 
research interest is optimism. Unlike generalized control belief which is referred to the 
attribution of control over outcome, optimism is referred to the generalized expectance 
about the outcome regardless of what or who brings it about (Scheier & Carver, 1985). 
i 
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The construct ofoptimism was first regarded as a bipolar dispositional trait with one end 
of optimism representing expectance of favourable outcome and another end of 
pessimism representing expectance ofunfavourable outcome. Recent findings，however, 
have suggested that optimism and pessimism are two unidimensional constructs. 
Particularly, Marshall and Lang (1990) found that items on the Life Orientation Test，a 
measure ofdispositional optimism, only fitted a two-factor model. Although there seems 
to be no consensus on whether optimism and pessimism should be treated as the ends o fa 
bipolar construct or as two separate dispositional traits, the bipolar approach is more 
favoured because a two-factor model may be resulted from differential responding on the 
items ofwhich one halve is positively worded and the other halve is negatively worded 
Os/Iarshall & Lang，1990). Moreover, for the sake of parsimony, the unidimensional stand 
is preferred (Lai, 1997). 
The effect of optimism on the use of coping strategy was first highlighted in the 
study by Scheier, Weintraub and Carver (1986). They recruited a group of 
undergraduates and asked them to indicate their ways of coping in a recent stressful 
situation as well as in several hypothetical stressful situations. They found that optimism 
was positively associated with problem-focused copings but inversely associated with 
denial, distancing from managing the problem and disengaging from the goal with which 
the stressor was interfering. Later studies have found similar results regarding the 
relationship between optimism and coping. For example, Friedman, Nelson, Baer, Lane, 
Smith, & Dworkin (1992) examined the relationship of optimism, daily life stress and 
domestic environment to coping in cancer patients. They found a significant positive 
relationship between optimism and active-behavioral coping, but a significant negative 
I 
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relationship between optimism and avoidance coping. In another study, more optimistic 
sport performers tended to use problem-focused coping but less optimistic sport 
performers tended to use emotion-focused coping (Grove & Heard，1997). 
In sum, the transactional model states that both situational factors and 
dispositional factors influence coping. The above literature review also shows that 
coping can be broadly categorized into active or passive efforts in directly dealing with 
the problem. Examples of active coping include problem-focused coping and direct 
coping and of passive coping include emotion-focused coping and avoidance coping. 
The effect of situation is mainly manifested in the cognitive appraisals of the situation 
and these appraisals afFect the use of coping strategy directly or indirectly through 
mediating the effect of dispositional factors. Situations appraised as controllable tend to 
promote the use of active coping strategy whereas those appraised as uncontrollable may 
promote the use of passive coping strategy (e.g. FoDonan & Lazarus，1980; FoDonan et 
al, 1986). Dispositional factors may influence an individual to adopt a particular coping 
style. People with high sense of internal control and those being optimistic are more 
likely to exert active coping efforts (e.g. Petrosky & Birkimer，1991; Scheier，Weintraub, 
& Carver，1986). Regarding religious coping styles，they also differ on the activity level 
dimension that indicates how active an individual deals directly with the problem. It is, 
therefore, reasonable to hypothesize that situational factors and dispositional factors 
{, would also affect the adoption of religious coping styles based on the activity level 
,s 
4r' 
5' dimension. For example, situation appraised as uncontrollable and threatening may lead 
‘ an individual to distance from the problem and adopt the passive deferring style; or 
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people who are optimistic and have high intemal control may be more likely to use the 
active collaborative and self-directing styles. Unfortunately, limited empirical findings 
could support these postulations at the present moment. 
Objective of the present study 
The major objective of the present study is to investigate the factors which may 
contribute to the adoption of religious coping styles. Specifically, it is aimed at clarifying 
the unique relationship between religiousness and religious coping styles, and exploring 
the role of the dispositional factors and the perceived nature of situations in the adoption 
ofreligious coping styles. The following hypotheses would be tested: 
Hypothesis 1: Intemal control, God-mediated control and optimism are 
associated with religious coping styles and these factors modulate the unique relationship 
between religiousness and the adoption of religious coping styles; 
Hypothesis 2: Intemal control is positively related to the collaborative and self-
directing styles, but negatively related to the deferring style; 
Hypothesis 3: God-mediated control is positively related to the collaborative and 
deferring styles but negatively related to the self-directing style; 
Hypothesis 4: Optimism is positively related to the collaborative and self-
directing styles but negatively related to the deferring style; 
Hypothesis 5: Religious coping styles will be differentially adopted according to 
the perceived nature of the situation; 
Hypothesis 6: Situational control appraisals mediate the effect of dispositional 
factors on the adoption of religious coping styles. 
i 




Recruitment of participants was done in two ways, namely by means of formal 
request for church's participation and by convenient sampling. Three Protestant churches 
and seven Bible seminaries were approached and introduced about the present study. Of 
them, three churches and one seminary agreed to help distribute the questionnaires to 
their members. Using convenient sampling method, church members were solicited via 
friends who were either Catholics or Protestant Christians. Eight hundred copies of the 
questionnaire were distributed. A total of 246 copies were retumed, constituting a return 
rate of 30.75%. Twenty copies of the retumed questionnaires were discarded because 
they were incomplete or had obvious response set. Among the participants, 105 were 
Catholics and the other 141 were Protestant Christians who came from 25 different 
denominations. Demographically, 10.2% {n = 23) of the participants were aged under 20 
years, 57.1% {n = 129) between 21 years and 30 years, 23.5% {n = 53) between 31 years 
and 40 years, 6.6% {n = 15) between 41 years and 50 years, and 2.7% {n = 6) above 50 
years. Female participants constituted 61.9% (/7 = 140) of the sample and male 38.1% {n 
=86). Majority of the participants (97.3%) had at least a secondary school education and 
67.7% {n = 153) of them had tertiary education or beyond. In terms of monthly family 
income, 9.3% {n = 21) eamed less than $10,000, 19.5% {n = 44) between $10,001 and 
$20,000, 21.2% {n = 48) between $20,001 and $30,000, 10.2% {n = 23) between $30,001 
and $40,000, 10.6% {n = 24) between $40,001 and $50,000, and 19.5% {n = 44) earned 
$50,001 or above. While the majority of the participants, 70.8% {n = 160)，never 
I 
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married, 27% (n = 61) of them were married and the remaining .8% (n = 2) were either 
divorced or widowed. The mean duration that the participants had joined their church 
was about 12 years. All participants were volunteers. 
Measures 
Control beliefs Control beliefs were measured by the Belief in Personal 
Control Scale OBPCS; Berrenberg, 1987) which contains subscales assessing three 
different control beliefs. The first subscale assesses intemal control belief, that is to what 
extent an individual believes he or she can control the outcome of an event. High score 
in this subscale represents strong intemal control. The second subscale assesses God-
mediated control belief. High score in this subscale indicates that the individual does not 
believe in God as an aid to achieve outcome of an event. The third subscale assesses an 
individual's extreme and unrealistic intemal control belief, which was suggested to be 
related to psychopathology (Wortman, 1976). This subscale was not used in the present 
study since its measurement was not related to the objective ofthe present study. As a 
result, 28 items were used in the present study. Participants were required to evaluate 
each item and report how well it described their feeling using a 5-point Likert scale (1 = 
"always true" and 5 = "never true"). Composite score for each subscale was obtained by 
summing the respective item scores. Both intemal control and God-mediated control 
subscales have been found significantly correlated with the Intemal-Extemal Locus of 
Control (RLOC; Rotter, 1966) although the latter association was mild (Berrenberg, 
1987). The BPCS has good intemal consistency, with Cronbach,s alphas of .85 for the 
internal control subscale and .97 for the God-mediated control subscale (Fisher, 
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Corcoran, & Barlow’ 1994). The original English version was translated into Chinese 
and then back translated to ensure proper translation. 
Optimism A Chinese version of the Life Orientation Test (LOT; 
Scheier & Carver，1985) was used to measure dispositional optimism. The test consists 
of 13 items, ofwhich 5 were positively worded and another 4 were negatively worded. 
The remaining 4 are filler items. Each participant was required to indicate on a 5-point 
Likert scale the degree to which they agreed with the items, (1 = “strongly disagree" and 
5 = “strongly agree”). A composite LOT score was obtained by summing the scores of 
the positive items and the reversed scores of the negative items. LOT has satisfactory 
psychometric property. Scheier and Carver (1985) reported a Cronbach's alpha of .76 
and a test-retest reliability coefficient of .79 (over a 4-week interval). Similar reliability 
was reported when a Chinese version of the LOT was administered to a Chinese sample, 
with Cronbach's alpha equal to .70 ^Lai, 1997). 
Cognitive appraisal The Stress Appraisal Measure (SAM; Peacock & 
Wong, 1990) was used in the present study. The original measure consists of a 
stressfiilness subscale, three subscales of primary appraisals (threat, challenge, and 
centrality) and three other subscales of situational control appraisal (controllable-by-self, 
controllable-by-others and uncontrollable-by-anyone). Except the stressfUlness subscale, 
a Chinese version ofthe SAM was translated and verified through back translation for the 
present study. Each of the subscales consists of four items. The participants were 
required to indicate on a 5-point Likert scale (1 二 "strongly disagree", 5 = "strongly 
agree") their appraisals of the given situations. Appraisal scores were obtained by adding 
the item ratings. This instrument was used in the present study because it was especially 
i,: • 
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designed for being used in hypothetical or anticipatory situations. It was also 
psychometrically sound, with high internal consistency for each scale, (Cronbach's alphas 
ranging from .84 to .89) and factor structure reflecting the respective appraisals fairly 
accurately (Peacock & Wong，1990; 1996). 
Religiousness Religiousness was assessed using the Intrinsicy1Extrinsic 
(L^) - Revised Scales (Gorsuch & McPherson, 1989). The scales consist of 14 items, in 
which 8 items measure intrinsic religiousness, and the other 6 measure extrinsic 
religiousness. The extrinsic items could be further divided into personally oriented and 
socially oriented subscales. However, to ensure proper reliability, extrinsic religiousness 
was treated as a single scale in the present study. The participants were required to 
indicate how well each of the items described them by using a 5-point Likert scale (1 = 
“strongly agree", 5 = "strongly disagree"). Intrinsic and extrinsic religiousness scores 
were obtained by adding up the respective item ratings. Three ofthe intrinsic items were 
negatively worded and were, hence, scored reversely. The items clearly loaded on two 
factors reflecting intrinsic and extrinsic religiousness (Gorsuch & McPherson^ 1989). 
Moreover, it had adequate internal consistency, with Cronbach's alphas of .83 for the 
intrinsic scale and .65 for the extrinsic scale (Gorsuch & McPherson^ 1989). The English 
version of the VE - Revised Scales was translated into Chinese for the present study. 
Back translation was used to ensure proper translation. 
Religious coping styles Religious coping styles were assessed using the 
Religious Problem-Solving Scale (WSS; Pargament, et al, 1988). The scale is made up 
of 36 items based on the six phases of problem-solving: namely define the problem, 
generate alternative solutions, select a solution, implement the solution, redefine the 
1 
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problem，and maintain oneself emotionally. The RPSS was divided into three subscales 
pertaining to the assessment of the self-directing, collaborative and deferring styles. Each 
subscale has 12 items. The participants were required to indicate how well the items 
described their problem-solving styles in coping with the hypothetical situations. The 
scale uses a 5-point Likert format with 1 = “Strongly disagree" and 5 = "Strongly agree". 
A composite score for each coping style was obtained by summing the respective item 
ratings. The RPSS has high intemal consistency, with Cronbach,s alphas of .94 for 
collaborative, .94 for self-directing and .91 for deferring (Pargament et al., 1988). A 
Chinese version was used. Translate and back-translate procedure was used to ensure 
proper translation. 
Procedures 
A questionnaire was made up of the above measures. The purpose of the study 
and the procedures of self-administration were printed on its cover. The questionnaire 
was divided into three parts. The first part contains questions about demographic data, 
the LOT, the BPCS and the L^-Revised Scale. Both the second and third parts began 
with a description of either one of the hypothetical situations and were followed by a 
copy of the SAM and the RPSS. 
The questionnaires were distributed and collected through the participating 
churches, bible seminaries and friends. The questionnaire was self-administered at the 
convenient place and time of the participants. To minimize carry-over effect on the 
responses to the hypothetical situations, the participants were required to complete the 
( ！ 
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first and second parts of the questionnaire immediately after receiving the questionnaire 
and complete the third part one week after the completion of the first 2 parts. 
In order to test the hypothesis regarding differential use of religious coping styles 
across situations, two hypothetical situations were conceived for the participants to 
evaluate. These situations were selected and adapted from the study of Schaefer and 
Gorsuch (1993). One situation concerned a probable promotion at work (promotion 
situation) which should be realized if one commits no serious mistake in the following 3 
months. The situation was conceived to be challenging and controllable but not 
threatening. The other situation entailed an event where each participant anticipated his 
or her mother suffering from an incurable illness and she only had 3 months to live 
(illness situation). The situation was conceived to be threatening and uncontrollable but 
not challenging. Description of the situations was attached at the beginning ofthe second 
and third parts of the questionnaire. The participants were required to indicate their 
appraisal ofthe situations and the religious coping styles to be adopted in these situations. 
To minimize response set, half of the questionnaires had the illness situation attached in 
the second part and the promotion situation in the third part, whereas the other half had 
the situations arranged in reverse order. 
I 
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CHAPTER 3 
RESULTS 
Internal consistency of the measures 
Intemal consistency of the measures was checked by Cronbach's alpha coefficient 
(a). All a values are listed in Table 1. The magnitudes of as are in the range between 
.64 and .94, except the challenge subscale of the SAM used in the illness situation which 
is .43. Overall, these measures are regarded as reliable in the present study. 
Nevertheless, particular caution is needed to interpret the results concerning challenge 
appraisal in the illness situation. 
Descriptive statistics of the participants 
Catholics and Protestants Christians were grouped together for analysis since 
church difference is assumed to have no significant effect on the dispositional and 
situational factors and the adoption of religious coping styles. Mean and standard 
deviation of each variable score is listed in Table 1. Several things are noteworthy. First, 
the participants are predominantly intrinsic toward religion. Second, the mean score of 
God-mediated control ofthe participants (M = 19.79, SD = 5.59) is lower in comparison 
to that obtained in another study {M = 28.27, SD = 11.43) ^f^isher, Corcoran, & Barlow, 
i； 
?:. 
r 1994), indicating that the participants of the present study tend to believe more strongly 
that they can enlist God in achieving outcome of an event. Third，the results indicate 
j' that, in both situations, the participants prefer to collaborate with God to a larger extent 
] 
V 
I than to defer the entire problem-solving responsibility to God, and self-directing is the 
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Table 1. , … 丁 
Means, Standard Deviations and Cronbach's Coefficient Alphas for the BPCS, the LOT, 
the W-Revised, the SAM, and the RPSS 
Scak M j ® q_ 
BPCS 
Intemal control 64.78 9.34 .81 
God-mediated control 19.79 5.59 .83 
LOT 32.34 5.84 .19 
L^-Revised 
Intrinsic religiousness 31.39 5.74 .80 
Extrinsic religiousness 18.26 4.50 .72 
SAM 
Illness Situation 
Threat 14.38 3.31 .80 
Challenge 12.34 2.81 .43 
Centrality 15.41 3.32 .78 
Controllable-by-self 12.54 3.32 .77 
Controllable-by-others 14.12 2.89 .75 
Uncontrollable 12.77 3.25 .64 
Promotion Situation 
Threat 11.12 3.08 .75 
Challenge 15.20 2.61 .67 
Centrality 13.04 3.73 .84 
Controllable-by-self 15.61 2.61 .78 
Controllable-by-others 13.89 2.78 .75 
Uncontrollable 8.86 3.12 .74 
RPSS 
Illness Situation 
Collaborative 50.07 8.27 .83 
Deferring 37.14 8.28 .84 
Self-directing 22.86 8.39 .91 
Promotion Situation 
Collaborative 49.15 8.38 .94 
Deferring 36.99 9.63 .83 
Self-directing 2 ^ ]MZ .92 
Note. BPCS: Beliefin Personal Control Scale; LOT: Life Orientation Test; UE-Revised: 
Intrinsicy^xtrinsic — Revised Scale; SAM: Stress Appraisal Measure; RPSS: Religious 
Problem-solving Scale; n = 266 for all scales, except for the L^-Revised: n = 223. 
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Relationship between religiousness and religious coping styles 
To test the association between religiousness and the adoption ofreligious coping 
styles, Pearson Product-moment correlation coefficients were computed. They are listed 
in Table 2. Intrinsic religiousness score correlates positively with collaborative scores in 
the illness situation: r 二 .62, p < .001，and in the promotion situation: r = .53, p < .001. 
Conversely, intrinsic religiousness score correlates negatively with self-directing scores, 
both in the illness situation: r = -M,p < .001, and in the promotion situation: r = -.27，/? 
< .001. Intrinsic religiousness score is not related to deferring scores in either situation. 
With respect to extrinsic religiousness, the score is positively associated with 
collaborative scores in the illness situation: r = .13, p < .05, and in the promotion 
situation: r = .16, p < .05. Extrinsic religiousness score also correlates positively with 
deferring scores: in the illness situation: r 二 .24，p < .001, and in the promotion situation: 
r == .27，p < .001. Extrinsic religiousness score does not correlate with self-directing 
score in either situation. 
To test the hypothesis that the unique relationship between religiousness and the 
adoption of religious coping style is modulated by other dispositional factors, partial 
correlation between religiousness and religious coping styles were computed after 
controlling for God-mediated control, intemal control and optimism. The results are 
listed in Table 3. The results show that the strength of association diminishes to a large 
extent. Among these results, the most significant change is observed in the correlation of 
extrinsic religiousness score; namely, the correlation between extrinsic religiousness 
score and collaborative scores become insignificant in both situations: r = .10, p > .05, 
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ctnlLion between Intrinsic Religiousness, Extrinsic Religiousness and Religious 
Coping Styles (n 二 223) ^ . • ~ ~ " ^ 
• ^ ^ o u s coping styles Mrinsic relidousness Extnnsic r e l i g iousnes^ 
Illness situation 
Collaborative .62*** -^ ^^  
Deferring .10 j^ 
Self-directing -.64*** 0^ 
Promotion situation 
Collaborative .53*** -]^ 
Deferring -12 •= 
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Table3. 
Partial Correlation between Intrinsic Religiousness，Extrinsic Religiousness and 
Religious Coping Styles, Controlling for Internal Control，God-mediated Control and 
Optimism (n = 218) 
Religious coping styles Intrinsic religiousness Extrinsic religiousness 
Illness situation 
Collaborative .44*** .10 
Deferring .02 .10 
Self-directing -.48*** .05 
Promotion situation 
Collaborative .29*** .10 
Deferring .01 .14* 
Self-directing -_Y^ ：^ 
*p< .05. ***/?< .001. 
！ 
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religiousness score and deferring score also becomes insignificant in the illness situation: 
r=.10,/7>.05. 
Relationship between internal control, God-mediated control, optimism and 
religious coping styles 
Correlation coefficients were computed to test the relationships between the 
dispositional beliefs and the adoption of religious coping styles. The correlation 
coefficients are presented in Table 4. Internal control score correlates positively with 
collaborative scores in the illness situation: r = .21, p < .01，and in the promotion 
situation: r = .17, p < .05. Conversely, it correlates negatively with deferring scores in 
the illness situation: r = -.25, p < .001, and in the promotion situation: r -.21, p < .01. 
Surprisingly, internal control score also correlates negatively with self-directing score in 
the illness situation: r = -.2>l,p < .001. 
God-mediated control score correlates negatively with collaborative scores in the 
illness situation: r = -.53,/?< .001, and in the promotion situation: r = -M,p < .001. It 
also correlates negatively with deferring scores in the illness situation: r = -.40, p < .001， 
and in the promotion situation: r = -.42, p < .001. In terms of the self-directing coping 
style, God-mediated control is positively related to both in the illness situation, r = A2,p 
< .001, and in the promotion situation: r 二 .21，/?< .01. It is perhaps important to point 
out that high God-mediated control score means weak belief in God as an aid for 
achieving outcome. Thus，the positive sign of correlation coefficients means a negative 
association between God-mediated control and the self-directing style，whereas the 
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Table 4. 
Correlation between Intemal Control, God-mediated Control, Optimism and Religious 
Coping Styles {n 二 226) 
Religious coping God-mediated 
styles Intemal control control LOT 
Illness situation 
Collaborative .21** -.53*** .35*** 
Deferring -.25*** -.40*** .02 
Self-directing -.37*** .42*** -.31*** 
Promotion situation 
Collaborative .17* -.64*** .35*** 
Deferring -.21** -.42*** .08 
Self-directing - ^ .2}^ i J 2 
*p<.05. **/7<.01. ***p<.001. 
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negative sign means a positive association between God-mediated control and the 
collaborative and deferring styles. 
With regard to optimism，it is related to the collaborative style and the self-
directing style but not to the deferring style. LOT score correlates positively with 
collaborative score in both situations, r 二 .35, p < .001. Unexpectedly, LOT score 
correlates negatively with self-directing score in the illness situation, r = -3\,p < .001. 
~j 
Predictive power ofdispositional factors on religious coping styles 
To search for models to predict the adoption of religious coping styles by the 
dispositional factors，multiple regression analysis was done. Using stepwise method, all 
dispositional factors, including intrinsic religiousness, extrinsic religiousness, intemal 
control, God-mediated control and optimism, were included for selection into the full 
model. Separate analyses were done for each religious coping style in both situations. 
The i^, 7^ change, F-values and standardized beta values are listed in Tables 5 and 6, for 
the illness and promotion situations respectively. 
For the collaborative style, God-mediated control and intrinsic religiousness are 
selected into the full model in the illness situation. The full model accounts for 46% of 
the variance，F(2, 220) = 98.87,p < .001. In the promotion situation, the same factors are 
selected into the full model accounting for a similar 49% of the variance, F(2, 220)= 
104.36,p < .001. However, an interactive effect between situations and the dispositional 
factors is indicated. While intrinsic religiousness accounts for the majority of the 
variance and God-mediated control accounts for the minority amount in the illness 
situation, the variance accounted for by intrinsic religiousness is much less than that 
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Table 5. . . , ^ . , 
Multiple Regression Analyses ofReligious Coping Styles on Dispositional Factors in the 
Illness Situation {n = 223) 
Religious 
coping styles Step in stepwise selection i r A 7r ^ P 
Collaborative 1. Intrinsic religiousness .38 .38 137.37*** 49*** 
2. God-mediated control .46 .08 32.67*** -.31*** 
Deferring l.God-mediated control .16 .16 41.26*** -.39*** 
2. Internal control .22 .07 18.67*** -.26*** 
Self-directing 1. Intrinsic religiousness .41 .41 150.99*** -.47*** 
2. God-mediated control .43 .03 10.22** .22*** 
3.Intemalcontrol .47 .03 13.87*** -.20*** 
Note. The overall significance ofthe models are as follows: for the collaborative style: 
^ = 46, F(2, 220) = 98.87,p < .001; for the deferring style: B^ = .22, F{2, 220) = 31.61, 
p < .001; for the self-directing style: Jf^ = .47, F(3, 219) = 63.73, p < .001. F values 
reflect significance testing at time of entry into the model. The beta values are 
standardized coefficients for the final model. 
**p<.01. ***j^<.001. 
( 
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Table 6. . . . , „ ^ .丄 
Multiple Regression Analyses ofReligious Coping Styles on Dispositional Factors m the 
Promotion Situation {n = 223) 
Religious 
coping styles Step in stepwise selection Rr A7r ^ H 
Collaborative l.God-mediatedcontrol .40 .40 149.36*** "-^0*** 
2. Mrinsic religiousness .49 .08 35.82 .32 
Deferring l.God-mediatedcontrol .17 .17 44.54*** -.38=* 
2.Intemalcontrol .21 .05 12.80*** -.18** 
3.Extrinsicreligiousness .23 .02 4.75* .14* 
Self-directing !.Intrinsic religiousness .07 .07 17.69*** - 2 1 * * * _ 
Note. The overall significance ofthe models are as follows: for t ^ collaborative style^ 
j^ = 49 F(2 220) = 104.36, p < .001; for the deferring style: iT 二 .23, F(3, 219)= 
21 83' p,< 001; for the self-directing style: R" = .07，F(1, 221) 二 17.69, p < .001. F 
values reflect significance testing at time of entry into the model. The beta values are 
standardized coefficients for the final model. 
*p<.05. **p<.Ol. ***/7<-001. 
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accounted for by God-mediated control in the promotion situation. Regarding the 
direction of prediction, the positive sign of the betas for intrinsic religiousness indicates 
that the more the participants are intrinsically motivated to religion, the more likely they 
adopt the collaborative style. The negative sign of the betas for God-mediated control 
indicates that the more strongly the participants believe in God as aid for achieving 
outcome of an event，the more likely the participants adopt the collaborative style. 
Regarding the deferring style, God-mediated control and intemal control are 
found to be significant predictors in the illness situation. The full model accounts for 
22% of the variance, F(2, 220) = 31.61, p < .001. In the promotion situation, in addition 
to God-mediated control and intemal control，extrinsic religiousness is also selected into 
the full model, which accounts for 23% ofthe variance, F(3, 219) = 21.83, p < .001. The 
interaction effect between situations and the dispositional factors is not as obvious as for 
the collaborative style since extrinsic religiousness could only add 2% of unique variance 
to the prediction here. The negative sign of the betas for God-mediated control indicates 
that the more strongly the participants believe in God as aid for achieving outcome of an 
event, the more likely they adopt the deferring style. The betas for intemal control are 
also negative，indicating the participants who have stronger intemal control tend not to 
adopt the deferring style. However, the beta for extrinsic religiousness is positive, 
indicating the more the participants are extrinsically motivated to religion, the more 
likely they adopt the deferring style. 
Regarding the self-directing style，in the illness situation, intrinsic religiousness, 
God-mediated control and intemal control are selected into the full model, which 
accounts for 47% of the variance, F{3, 219) = 63.73，p < .001. However, quite different 
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results are obtained in the promotion situation. Unlike in the illness situation where three 
significant predictors are identified, only intrinsic religiousness is selected in the model, 
accounting for 7% ofthe variance, F{\, 221) = 17.69，p < .001. Like the collaborative 
style, the results suggest an interaction effect between situations and the dispositional 
factors in the prediction of self-directing style. The negative sign of the betas for intrinsic 
religiousness indicates that the more the participants are intrinsically motivated to 
religion, the less likely they adopt the self-directing style. The negative sign of the beta 
for internal control indicates that the more strongly the participants believe in internal 
control, the less likely they adopt the self-directing style. Contrary, the beta for God-
mediated control is positive, indicating the more strongly the participants believe in God 
as aid for achieving outcome of an event，the less Ukely they adopt the self-directing 
style. 
Manipulation check and differential use of religious coping styles 
Manipulation check was performed to test whether the illness and promotion 
situations were appraised differently as originally designed. Differences in appraisal 
scores between the situations were computed and tested for their significance by means 
of multivariate analysis of variance. The appraisal scores difference was obtained by 
subtracting the appraisal scores in the promotion situation from the corresponding ones in 
the illness situation. The means of the differences in appraisal scores and the F-values 
are displayed in Table 7. 
. 1 
i 
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MelL! Standard Deviations and F-values of Difference of Appraisal Scores� and 
Religious Coping Style Scores across the Situations (n = 226) 編11- and 
\了 . ,, M SD univariateFs 
Variables ^^ ^3 o9*** 
App ja=s 3.64 ! 8 1 : 4 9 _ 
i i. 9^6 3 71 91.75*** 
= i t y 二 3'S2 149.73*** 
S S W s e l f J o 7 3：63 1 6 ; : * 
r S = ^ t h e r s 3 - S 204：.*** 
Religious coping styles cco* 
Collaborative .91 5.8? ^；； 
Deferring .15 6.28 .14 
_ _ ^ ^ : ^ L ^ . :.65* -
Note. ^ The score difference is obtained by subtracting the score in the promotion 
situation from the corresponding score in the illness situation. 
*j:7<.05. **p<.01. ***p<.001. 
t 
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As originally designed, the results from the multivariate analysis ofvariance show 
that the situations were perceived significantly different, F(6, 220) 二 63.09，p < .001. 
Subsequent univariate analysis ofvariance shows that, except for controllable-by-others 
score, there are significant differences in the other appraisal scores across situations: 
namely threat: F(1, 225) = 181.49，p < .001; centrality： F{\, 225) 二 91.75, p < .001; 
challenge: F(1, 225) 二 149.73,p< .001; controllable-by-self: F(1, 225) = 161.09,p< 
.001; uncontrollable: F(1, 225) 二 204.76, p < .001. By the direction of difference，the 
results indicate that the illness situation was perceived to be more important，threatening 
and uncontrollable whereas the promotion situation was perceived to be more challenging 
and controllable. Manipulation ofthe nature ofthe situations is regarded successful. 
To test the hypothesis about the differential adoption of religious coping styles, 
multivariate analysis of variance on the difference in religious coping scores across the 
situations, which was obtained by subtracting the religious coping scores in the 
promotion situation from those in the illness situation, was performed. The results show 
that the participants do use the religious coping style differentially according to the 
perceived nature ofthe situations，F(3, 223) = 4A5,p< .01. A clear picture was obtained 
in an univariate analysis as the results point out the adoption of collaborative style, F(1, 
225) = 5.59, p < .05，and self-directing style, F(1, 225) = 6.65, p < .05，differs 
significantly across the situations (see Table 7). By the direction of difference, it is 
indicated that the participants tend to be more collaborative in the illness situation than in 
the promotion situation, but more self-directing in the promotion situation than in the 
illness situation. However, the use of deferring style is not significantly different across 
the situations. 
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Mediational role ofsituational control appraisals 
To examine the hypothesized mediational role of situational control appraisals 
between the dispositional factors and religious coping styles, the conditions for a 
mediational model proposed by Baron and Kenny (1986) were adopted as evaluation 
criteria. These conditions are: (1) the dispositional factors should correlate with religious 
coping styles, (2) situational control appraisals should correlate with religious coping 
styles, (3) the dispositional factors should correlate with situational control appraisals, (4) 
the significant relationship between the dispositional factors and religious coping styles 
should be eliminated or substantially reduced when situational control appraisals are 
controlled, and (5) the significant relationship between situational control appraisals and 
f 
religious coping styles should remain significant when the dispositional factors are 
controlled. 
Correlation between dispositional factors and religious coping styles 
The correlation between intrinsic religiousness, extrinsic religiousness, internal 
control, God-mediated control, optimism and the religious coping styles are listed in 
Tables 2 and 4 respectively. As discussed in the previous section, all of them correlate 
with one or the other religious coping style. The magnitude of the correlation 
coefficients ranges from .13 to -.64. 
！ 
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Correlation between situational control appraisals and religious coping styles 
The correlation coefficients between situational control appraisals and religious 
coping styles are listed in Table 8. Different patterns of associations emerge in the 
situations. Controllable-by-self score does not correlate significantly with any religious 
coping score in the illness situation, but it is positively related to collaborative score in 
the promotion situation, r 二 .38, p < .001. Controllable-by-others score correlates 
positively with collaborative score，r = .32,/? < .001，and correlates negatively with self-
directing score, r = -.16,/? < .05，in the illness situation. It also correlates positively with 
collaborative score in the promotion situation, r = .32, p < .001, where the correlations 
with deferring score and with self-directing scores are non-significant. Uncontrollable 
score does not correlates with any religious coping score in the illness situation. 
However, it correlates positively with deferring score, r 二 .26，p< .001, and self-directing 
score, r = .13，p < .05, in the promotion situation. 
Correlation between dispositional factors and situational control appraisals 
The correlation coefficients are listed in Table 9. Among the dispositional 
factors, extrinsic religiousness score is the only variable that does not correlate with 
situation control appraisal scores. Intrinsic religiousness score is predominantly 
associated with situational control appraisal scores in the promotion situation. God-
mediated control score is only associated with one situational control appraisal score in 
each situation. Contrasting to the other variables, internal control score and LOT score 
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Table 8. . 
Correlation between Situational Control Appraisal and Religious Coping Styles m the 
Two Situations {n = 226) 
I Religious coping styles 
Situational control 
丨 appraisals Collaborative Deferring Self-directing 
j^  Illness situation 
I Controllable-by-self .11 -.07 .07 
Controllable-by-others .32*** -.03 -.16* 
Uncontrollable ^ ：02 .06 
Promotion situation 
Controllable-by-self .38*** -.07 .01 
Controllable-by-others .32*** -.05 -.01 





















































































































































































































































































































































Contributing Factors of Religious Coping Styles 43 
Hierarchical multiple regression analyses 
Hierarchical multiple regression analyses were done to test whether the fourth and 
fifth conditions for a mediational model were supported. Separate regression analyses 
were done for each religious coping style and the results are presented in Tables 10, 11 
and 12. The predicting variables were entered into the regression equation in two blocks. 
While one block included all dispositional factors, the other included situational control 
appraisals. These two blocks ofvariables were entered into the regression equation twice 
in alternate orders so as to control for their respective effect. 
The predictive power of the dispositional factors was examined first. Regarding 
the collaborative style, the dispositional factors accounted for 48% of the variance in the 
illness situation and 50% of the variance in the promotion situations when they were 
entered in the first step. These factors still accounted for 40% of the variance in the 
illness situation and 39% of the variance in the promotion situation when they were 
entered after situational control appraisals (see Table 10). For the deferring style, the 
dispositional factors accounted for 23% of the variance in both situations when these 
predictors were entered in the first step，and they accounted for roughly the same amount 
ofthe variance when they were entered after situational control appraisals (see Table 11). 
Finally, regarding the self-directing style, the dispositional factors accounted for 47% of 
the variance in the illness situation and 10% of the variance in the promotion situation 
when they were entered first. These dispositional factors accounted for 44% of the 
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variance in the promotion situation when they were entered after situational control 
appraisals (see Table 12). These results indicate that the dispositional factors remain as 
significant predictors after controlling for situational control appraisal. 
The predictive power of situational control appraisals was examined in tum. 
Regarding the collaborative style, situational control appraisals accounted for 14% of the 
variance in the illness situation and 15% of the variance in the promotion situation when 
they were entered first. However, the appraisals accounted for 6% of the variance in the 
illness situation and 3% of the variance in the promotion situation when they were 
entered after the dispositional factors (see Table 10). For the deferring style, situational 
control appraisal did not account for any significant variance in the illness situation both 
before and after the dispositional factors were entered; but in the promotion situation, 
situational control appraisals accounted for about 7% of the variance both before and 
after the dispositional factors were entered (see Table 11). Regarding the self-directing 
style, in the illness situation, situational control appraisal accounted for 6% of the 
variance when they were entered first; and they accounted for about 4% of the variance 
when they were entered after the dispositional factors. However, in the promotion 
situation, situational control appraisals did not account for significant variance both 
before and after dispositional factors were entered (see Table 12). ki general, these 
results indicate that, in comparison to the dispositional factors，situational control 
appraisals account for a small proportion of variance in the prediction of religious coping 
styles. Except for the deferring style, their predictive power is reduced significantly after 
controlling for the dispositional factors. 
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CHAPTER 4 
DISCUSSION 
The present study demonstrated that the adoption of religious coping styles is 
affected by both dispositional and situational factors. Although the relationship between 
these factors and general coping is already recognized, the results of the present study 
have implications for the study of religious coping. First, possible explanation for 
previous inconsistent findings about the relationship between religiousness and religious 
coping styles is proposed. Second, it is revealed that religion may promote a sense of 
mediated control, which has not been well explored in the past research. While this 
mediated control belief is crucial to the adoption of religious coping styles, its role in 
general non-religious coping may be worthy of further exploration. Third, the results of 
the present study show that the adoption of religious coping styles varies across 
situations. This situational variation also bears important implication regarding the 
effectiveness of religious coping styles. Fourth, the results indicate that there is an 
interaction effect between dispositional factors and situation. This interaction helps 
reveal the special role of religion in coping with situations which are beyond control of 
human being. 
The role of dispositional factors in religious coping styles 
The importance of dispositional factors in coping is emphasized in the 
transactional model of stress and coping (Lazarus & Folkman, 1984). While previous 
research did not take much consideration of these in the adoption of religious coping 
styles, the present study demonstrates that these factors shall not be neglected. As 
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hypothesized, intemal control is found positively related to the collaborative style and 
negatively to the deferring style whereas optimism is positively related to the 
collaborative style. The collaborative style of religious coping represents an active 
coping approach. People adopting this style have high activity level in seeking out and 
implementing solution to problem. Collaboration with God does not lead them to deny 
responsibility of themselves and run away from the problem. Contrary, the deferring 
style represents a passive coping approach by which people avoid the problem and do not 
actively solve the problem. Thus, these results are consistent with the research findings 
regarding the positive relationship between internal control, optimism and active coping 
(e.g. Petrosky & Birkimer, 1991; Carver, Scheier, & Weintraub, 1989; Scheier, 
Weintraub, & Carver，1986). Hence, optimism and internal control may influence an 
individual in his or her adoption of an active coping approach, in both general non-
religious coping and religious coping. 
Based on the above findings, it is reasonable to conclude that，in addition to 
religiousness, other dispositional factors also affect the adoption of religious coping 
styles. To obtain a clear picture about the role of religiousness in religious coping styles, 
it is necessary to control for the effect of these dispositional factors before the unique 
relationship can be ascertained. Such procedure was not done in previous studies of 
religious coping styles. Indeed, inconsistent findings about the relationship between 
religiousness and religious coping styles had therefore been obtained (Pargament et al., 
1988; Schaefer & Gorsuch，1991). In the present results, before controlling for the effect 
of other dispositional factors, extrinsic religiousness was significantly related to the 
collaborative style. However, this association became non-significant after the 
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dispositional factors were statistically controlled. As the results demonstrate that God-
mediated control is positively associated with both the collaborative style and extrinsic 
religiousness (r 二 -.21，p < m ) \ God-mediated control may modulate the relationship 
between extrinsic religiousness and the collaborative style and be accountable for the 
coirelation between the latter variables rather than extrinsic religiousness itself. Thus，a 
lack ofconsideration ofthe dispositional factors might have possibly contributed to the 
inconsistency reported in previous research findings. 
Clarifying the role of religiousness in religious coping is helpful to discern the 
genuine effect of religion on mental health. Early evaluation often regarded religion as a 
maladaptive coping mechanism (e.g. Freud, 1927/1961). However，the findings of 
present study support another proposition that religion itself does not lead to poor mental 
health. Since intrinsic religiousness and extrinsic religiousness are differentially related 
to religious coping styles and these styles are associated with different coping outcomes, 
it may be more accurate to propose that religion itself does not promote poor mental 
health, but it is the individual's motivation and commitment to religion leading him or 
her to adopt different religious coping styles which, in tum, are beneficial or harmfiil to 
the person's coping outcomes (Pargament & Brant, 1998). 
Internal control and optimism are negatively related to the self-directing style. 
This result contradicts the original hypothesis. Possibly, this relationship may not be 
explained alone by the level of activity dimension of religious coping styles. In fact， 
although both the collaborative and self-directing styles emphasize the active effort of 
problem solving, they differ in the locus of responsibility in solving problem. Unlike 
1 xhe negative sign of the correlation coefficients means a positive association between God-mediated 
control and extrinsic rehgiousness. 
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people who adopt the collaborative style and regard that God is also responsible for 
problem solving, people who adopt the self-directing style take on foll responsibility. 
This variation of perceived responsibility of problem solving among individuals may be 
accounted for by intrinsic religiousness since the results indicate that it is positively 
related to the collaborative style and negatively related to the self-directing style. On the 
other hand, the results indicate that high intrinsic religiousness is associated with high 
internal control (r = .36, p < .001) and optimism (r = .40, p < .001). Thus, although 
internal control and optimism may influence individual to adopt the self-directing style 
on the activity level dimension，these effects may be modulated by the accompanying 
high intrinsic religiousness that plays a determining role in the responsibility dimension 
and, hence, a seemingly contradictory result between intemal control and optimism and 
the self-directing style emerges. 
Relatively few empirical findings about the role of God-mediated control in one's 
use of coping strategy and the coping outcome is available. Li the present study, God-
mediated control is found to be a major factor in predicting the adoption of religious 
coping style. The results support the hypothesis that the more one believes in achieving 
outcome by enlisting God's help，the more likely he or she would adopt the collaborative 
and deferring styles, and the less likely he or she would adopt the self-directing style. 
The findings may be easily understood since people would not rely on God if they do not 
believe it as aid and support. 
These results strongly suggest that God-mediated control is an important 
dispositional belief affecting religious coping. However, what about its role in general 
non-religious coping? Does this belief also cause an individual to use an active coping or 
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passive coping in general? Berrenberg (1987) considered mediated control as the belief 
in producing outcome indirectly through the aid of an external agent, ^dividual with the 
sense of mediated control keeps on actively managing a situation in spite of seeking 
external help. Mediated control is distinguished from external locus of control (Rotter, 
1966) and control by powerful others (Levenson，1973) because the latter concepts imply 
passivity ofthe individual who does not pay any direct. Conversely, mediated control is 
shown to have mild positive association with intemal locus of control ^Berrenberg, 1987). 
Thus, it would be worthwhile to explore whether mediated control is similar to intemal 
control belief in associating with active and problem-focused coping. Lf God-mediated 
control is indeed related to active coping in a positive fashion, it would be suggested that 
religion may also enhance active general non-religious coping in addition to religious 
coping via this mediated control belief. It would further argue for the adaptive effect of 
religion on coping and against early evaluation ofit (e.g. Freud 1927/1961). On the other 
hand, people without formal religious belief could also have a sense of mediated control 
by resorting to something powerful, such as other supernatural force, professionals like 
doctors or psychologists. Nevertheless, more understanding about the effect of mediated 
control on coping awaits to be obtained. 
Situational variation of religious coping styles 
In the present study, situational factors were hypothesized to play two different 
roles in religious coping styles. First, it was hypothesized that the perceived nature of a 
situation would affect one's adoption of religious coping styles. Second, situational 
control appraisal was hypothesized to mediate the effect of dispositional factors on 
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religious coping styles. The results ofthe present study indicate that situations do affect 
the adoption ofreligious coping styles. The first hypothesis is supported. 
According to the transactional model (Lazarus & Folkman, 1984), an individual 
would appraise a situation in order to decide on how it impacts on his or her well-being. 
These appraisals are dependent on the person's dispositional strength and resources as 
well as the demands of the situation. As a result, different appraisals of the situations 
lead to using different coping strategies. This postulation is supported in the present 
study. It is found that participants tend to be more collaborative but less self-directing in 
the illness situation that was appraised to be more important, more threatening and 
uncontrollable. Contrary, they tend to be less collaborative but more self-directing in the 
promotion situation which was appraised to be more challenging and more controllable. 
Understandably, one would seek other resources to help cope with a situation that 
demands more than one can sustain and has significant impact on his or her well-being. 
For a religious person, God is the major spiritual resource they can resort to. These 
results are consistent with those obtained by Schaefer and Gorsuch (1993) who found that 
"stressors" factor was positively related to the collaborative style，negatively related to 
the self-directing style, and was not related to the deferring style. In addition, the present 
study may have elaborated the nature of this “stressors” factor by describing in terms of 
appraisals of controllability，threat, challenge and importance. 
Given the results of the present study, the situational view of religious coping 
styles is favored. In the initial stage of conceptualization, the religious coping styles were 
regarded as stable coping pattem adopted by individual across different situations 
(Pargament et al., 1988). However, the results of the present study lend support to the 
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other side of argument that religious coping styles could be used differentially according 
to the demands of situation (Schaefer & Gorsuch，1993). In the transactional model 
(Lazarus & Folkman, 1984), coping is regarded as a dynamic process in which effort is 
paid to manage the demands of the stressful situation. Coping "can help individuals 
maintain psychological adaptation during stressful periods; it encompasses cognitive and 
behavioral efforts to reduce or eliminate stressful conditions and associated emotional 
distress" (Holahan, Moos, & Schaefer, 1996，p. 25). There is a hypothesis which intends 
to match the coping strategies with the features of a stressful event (Taylor & Aspinwall， 
1996), that is successful coping may depend on an appropriate matching of available 
coping strategies and the features of the stressful situation. To successfully manage a 
stressful situation, the coping effort must be constantly adjusted to meet with the 
demands of it. A lack of flexibility in the use of coping strategies and a lack of 
sensitivity to the situation may predispose an individual to a maladaptive coping. With 
respect to religious coping, it has been suggested that high level of commitment to 
religious belief may cause an individual to have reduced flexibility in responding to 
different situations (Schaefer & Gorsuch^ 1993). Jf the adoption of religious coping 
styles is not affected by the demands of a stressful situation, it is not unlikely to predict 
that people using religious coping may have higher risk of poor coping outcome. 
Fortunately, the present results indicated that believing in religion may not deprive 
individuals of the flexibility required for adaptive coping. The participants indicated 
differential adoption of religious coping styles in situations with different demands. This 
flexibility and sensitivity may better be maintained and fostered for the sake of adaptive 
coping despite the level of commitment to religious belief. 
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Interaction between dispositional and situational factors 
Among the appraisal processes，perceived situational control is pointed out to be 
especially important in affecting the choice of coping strategy. Peacock and Wong 
(1996) referred this control belief to situational control appraisal. They found that, by 
playing a mediational role, situational control appraisal interacts with the dispositional 
factors and affects the use of coping strategy. However, the conditions for a mediational 
model are not satisfied in the present study, namely the predictive power of the 
dispositional factors on the adoption of religious coping styles remains significant after 
controlling for situational control appraisals. Conversely, the predictive power of 
situational control appraisal is mild and reduced substantially after controlling for the 
dispositional factors. Thus，situational control appraisal does not play a mediational role 
between the dispositional factors and religious coping styles. There could be two 
possible explanations. 
First, one of the pre-requisites for mediation is a significant correlation between 
the mediator and the dependent variable. This condition is not well satisfied in the 
present study. Although the participants do adopt religious coping styles differentially in 
the two hypothetical situations, situational control appraisals are not strongly related to 
religious coping styles and accounted only for a small portion ofthe variance. Perhaps, 
the combined effect of primary appraisals of threat, centrality, and challenge and 
situational control appraisals is more significant than the effect of situational control 
appraisals alone in predicting the adoption of religious coping style. Second, another pre-
requisite for mediation is a significant correlation between the mediator and the 
Contributing Factors of Religious Coping Styles 56 
predicting variables being mediated. By this logic, if situational control appraisals 
mediate the effects ofthe dispositional factors, there should be a significant correlation 
between them. However, the results show that situational control appraisals are not 
related to all dispositional factors. They are not associated with extrinsic religiousness at 
all’ and only one situational control appraisal is related to God-mediated control in either 
situation. Thus, situational control appraisals do not mediate the effects of extrinsic 
religiousness or God-mediated control on the religious coping styles，and hence，the 
overall mediational effect on the dispositional factors is not observed. 
However, lack of mediational effect does not totally exclude the possibility of 
other form ofinteraction between the situations and the dispositional factors. In fact，an 
interaction effect is indicated in the results from the multiple regression analyses. 
Different dispositional factors were selected as significant predictors for the same 
religious coping style in different situations. This interaction effect is especially strong in 
the collaborative and self-directing styles but weak in the deferring style. For the 
collaborative style, intrinsic religiousness accounts for the majority of the variance 
whereas God-mediated control accounts for the minority amount in the illness situation; 
but their predictive powers are reversed in the promotion situation. For the self-directing 
style, intrinsic religiousness accounts for the majority of the variance, and God-mediated 
control and intemal control account for small amount of the variance; but in the 
promotion situation, only intrinsic religiousness could account for a significant amount of 
the variance, and which is much smaller than the amount explained in the illness 
situation. Among these findings, the most obvious is the weakening predictive power of 
intrinsic religiousness across the situations. It is indicated that intrinsic motivation 
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toward religion may be a more important factor in situation which is appraised as 
uncontrollable and threatening like illness, but this factor is less important in a more 
controllable and challenging situation like promotion. This finding seems consistent with 
the notion that religion is conducive to adaptive coping, especially in the toughest time 
(Pargament & Brant, 1998), and “religion seems to offer a response to the problems of 
human insufficiency" (p. 125). As we，as humans, may sometimes be pushed beyond our 
limits，religion provides solutions “in the form of spiritual support when other sources of 
support are lacking, explanations when no other explanations seem convincing, a sense of 
control through the sacred when life seems out of control, or new objects of significance 
when old ones are no longer compelling" (Pargament & Bram，1998, p. 125). On the 
basis ofthis proposition, the results may be interpreted meaningfully; that is, whether an 
individual is intrinsically committed to religion is comparatively less influential when 
coping with a less stressful situation. Contrary, this intrinsic motivation plays a crucial 
role in determining the adoption of religious coping style when the individual is coping 
with a situation which is beyond control ofhuman being. 
Implications for psychotherapy 
In the western societies, it has been estimated that over 90% of the population 
have a Christian religion (Tix & Frazier，1998). This significant number has fueled the 
growing awareness of the impact of religious and spiritual beliefs on mental health. This 
growing awareness is evident in several ways. First, the American Psychological 
Association's (1992) ethical principles has included religion as one of the significant 
aspects of human diversity that requires psychologists' special attention when providing 
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services. Second, to urge the practitioners be attentive to the religious and spiritual 
issues, the American Psychiatric Association has published guidelines (American 
Psychiatric Association, 1995), which state that "important cultural and religious 
influences on the patients' life" (p. 71) shall be collected as part ofan evaluation and one 
shall be "sensitive to the patient's individuality, identifying issues of development, 
culture, ethnicity, gender, sexual orientation, familial/genetic patterns, religious/spiritual 
beliefs，social class, and physical and social environment influencing the patient's 
symptoms and behavior" (p. 74),. Moreover, religious and spiritual problems are 
included as "additional condition that may be a focus of clinical attention" in the fourth 
edition of the Diagnostic and Statistical Manual ofMental Disorder (DSM-IV; American 
Psychiatric Association, 1994, p. 684). Thus, understanding about the patient's religious 
beliefis notjust an additional piece ofinformation，but may be necessary for the delivery 
ofefFective treatment. 
Li the practice ofpsychotherapy, coping with stress is often a problem presented 
by client. Therapist is concerned with the means by which a client uses to cope with the 
stressor and how well he or she copes with it. Jn this regard, knowledge of religious 
coping may help treat clients with religious background. Since different religious coping 
styles are related to different coping outcomes, assessment ofthe underlying factors helps 
the therapist predict what religious coping style the patient would use, what the coping 
outcome would be and plan for intervention. Therapist may try to work with the 
contributing factors so as to promote use of adaptive religious coping style and prevent 
j 
use of the maladaptive one. For example, a patient having medical problem may cope 
well ifhe or she is intrinsically committed to his or her religion, has high intemal control 
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belief and uses the collaborative style to cope with the illness. Besides supportive 
therapy, he or she may also benefit from pastoral counseling or chaplaincy service. 
Therapist may consider these additional service as proper recommendation in the 
treatment plan. However, if a client facing a less threatening work problem is 
extrinsically committed to his or her religion, has low intemal control belief，and uses the 
deferring style to avoid dealing with the problem directly, he or she may probably cope 
ineffectively with the problem and have poor coping outcome. Unlike the former patient， 
this client may not benefit from the pastoral counseling or chaplaincy service. Instead, 
boosting up his or her sense of control, self-esteem and placing more emphasis on 
encouraging the use of problem-focused coping strategy may be better intervention. 
Limitations of the present study 
The study of coping has long been a major research interest for health 
psychologist. Because of the significant proportion of the westem population believing 
in Christian religions, religious coping has been receiving more research interest. 
I Unfortunately, this trend is not noticeable in the eastem cultures yet. At the present 
‘ 
I . . ^ 
moment, there is a lack of integrative understanding about how religious coping works 
and there is also a lack of sound theoretical framework that can give a research direction. 
I The present study has encountered a number of difficulties that might have limited its 
！ 
t impact as an exploratory piece of work. 
I First, the form of religion in the eastem cultures is more elusive and diverse. 
i 
i • 
While people believing in Christianity constitute one-tenth of the total population in 
^ : 
•V 
t ; > 
Hong Kong, there are many people who have other religious beliefs such as Buddhism, 
I 
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Taoism, Muslim, or other less dominant ones such as Hindu，Sikh and Jewish. In the 
Chinese society, the influences of Buddhism and Taoism are not negligible. For 
example, Buddha and Kwun Yum，are worshipped by many believers. Very little is 
known about the psychology of these oriental religions. It remains uncertain about how 
people perceive the role of these deities in their coping process. Whether believers of 
these religions are the same as the believers of Christianity in the ways of being 
collaborative, deferring or self-directing in their coping is unknown. The question of 
how oriental religions help people cope and why they choose the religious way they cope 
could not be answered by the present study. Moreover, there are numerous rituals and 
superstitious customs which are widely practiced by people who may not be formal 
believers. The present results may not be generalized to these individuals. 
Second, the present study focuses on the effects oflocus of control and optimism, 
i Other factors, such as neuroticism (Costa & McCrae，1990) or self-efficacy (Bandura, 
1977)，which have been found to afFect coping, were not considered in the present study. 
To obtain a better understanding about the adoption of religious coping styles, a 
comprehensive model incorporating these factors may be needed. 
Future research direction 
Apart from the dispositional beliefs, other personal variables may also influence 
coping. Among these variables, gender difference in coping has been observed in some 
studies. It is suggested that gender could affect the choice of coping strategies (e.g. 
Miller & Kirsch, 1987; Weidner & Collins, 1993) and gender acts as a moderator 
between coping variables and outcome; that is, men and women using the same coping 
i 
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strategy may have different coping outcomes (e.g. Slangen, Krohne, Stellrecht, & 
Kleemann, 1993). Moreover, some studies have pointed out that men and women have 
different expression ofreligious faith 0-evin & Taylor, 1997). To investigate the role of 
gender in the adoption of religious coping styles is worthy ofthe research effort. 
In studying coping, adjustment and coping outcomes are the major interests. The 
study of religious coping also started out from the premise of whether religion promotes 
adaptive or maladaptive coping. As previous studies have demonstrated that religious 
coping styles have differential effects on coping outcome, it is worthwhile to investigate 
the factors contributing to their adoption. In the present study, it is found that religious 
coping styles share some common factors with general non-religious coping in predicting 
the adoption. Since these non-religious coping strategies are also associated with 
different coping outcomes, the coping outcome of religious people may be attributed to a 
particular religious coping style adopted or other non-religious coping strategy being 
used concurrently. Does religious coping really add effect beyond non-religious coping? 
There are some empirical supports for the unique contribution of religious coping to 
adjustment. For example, subjective report of spiritual support predicted better 
adjustment beyond the effect of social support ^Kirkpatrick, 1993), and social 
involvement in church was related to lower level ofloneliness (Johnson & Mullins, 1989) 
and greater life satisfaction (Ellison, Gay, & Glass，1989) after controlling for the effect 
of social relationships. Nevertheless, the unique role of religion in the coping process 
and adjustment may deserve more research effort. 
t 
I 
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Summary 
Based on the transactional model of stress and coping (Lazarus & Folkman^ 
1984), the effect of dispositional and situational factors on the adoption of religious 
coping styles is explored. Previous studies of religious coping styles show inconsistent 
findings regarding the relationship between religiousness and the adoption of religious 
coping styles. Li the present study, the results suggest that this inconsistency may be due 
to the confounding effect of the dispositional factors including internal control，God-
mediated control and optimism. After controlling for the dispositional factors, intrinsic 
religiousness is positively related to the collaborative style, negatively related to the self-
directing style and is not related to the deferring style. Contrary, extrinsic religious 
religiousness is positively related to the deferring style but not related to either the 
collaborative or the self-directing style. Regarding the dispositional factors, the specific 
relationships with the religious coping styles are as follows: intemal control is positively 
related to the collaborative style but negatively related to the deferring and self-directing 
styles; God-mediated control is positively related to the collaborative and deferring 
styles，but negatively related to the self-directing style; optimism is positively related to 
the collaborative style, negatively related to the self-directing style and not related to the 
deferring style. Significant predictors were identified for each religious coping style. 
The collaborative style could be predicted by high intrinsic religiousness and high God-
mediated control. The deferring style could be predicted by high God-mediated control, 
low intemal control and high extrinsic religiousness. The self-directing style could be 
predicted by low intrinsic religiousness, low God-mediated control and high internal 
control. Regarding the effect of situational factors, the results show that individuals tend 
i 
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to be more collaborative and less self-directing in situations which are appraised as 
important, threatening and uncontrollable. Conversely, they tend to be less collaborative 
and more self-directing in situations that are appraised as challenging and controllable. 
Unlike in general coping, situational control appraisals do not play a mediational role 
between the dispositional factors and the adoption of religious coping styles. However, 
other form of interaction between the situations and the dispositional factors is indicated. 
The results of the present study have several implications on the study of religious coping 
styles. Moreover, these findings may help us better understand the role of religion in 
coping. 
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APPENDK 
Questionnaire Used in the Study� 
“While halfofthe questionnaires have the description of the iUness situation arranged in the second part of 
the questionnaire and the promotion situation in the third part, the other half have the descriptions arranged 























年齡 20 或以下 1 
21 - 30 2 
3] - 40 3 
41 - 50 4 




























於 現 任 僱 主 工 作 多 久 ： _ _ _ _ _ 
每月家庭入息：$10，000或以下 - 1 
$10,001 -20,000 - 2 
$20,001 - 30,000 - 3 
$30,001 -40,000 - 4 
$40,001 - 50,000 - 5 
$50,001或以上 - 6 
婚 姻 搬 ： 未 婚 - 1 
已婚 - 2 
離婚 - 3 
分居 - 4 
織 夫 / 寡 婦 - 5 
所屬敎會： 參加敎會年期： 年 










1. 當乎情不明朗時，我通常都預期最好的結果。 1 2 345 
2. 我很容易放鬆自己。 1 2 345 
3. 如果有些事情可以出錯，它總會發生在我身上。 1 2 345 
4. 我凡事都會從好的方面看。 1 2 3 4 5 
5. 我對自己的將來經常都感到樂觀。 1 2 3 4 5 
、
6. 我很喜歡與朋友一起。 1 2 3 4 5 
7. 保持忙碌對我來說是很重要的。 1 2 3 4 5 
8. 我幾乎從不期望事情會心想事成。 1 2 3 4 5 
9. 事情從不如我所願地發生。 1 2 3 4 5 
10. 我不輕易感到不快。 1 2 3 4 5 
11. 我相信「黑暗之中總有一線光明 J 0 1 2 345 
12. 我甚少期望好事會來臨在我身上。 1 2 3 4 5 










1. 我喜歡閱讀有關我宗教信仰的刊物。 2 3 4 5 
2. 我參加教會因為這樣能幫助我結交朋友。 2 3 4 5 
3. 只要我是個善良的人，無論我信仰甚麼也不太重要 o 2 3 4 5 
4. 對我來說，自我反省及祈禱是十分重要。 2 3 4 5 
5. 我常常強烈感受到神的臨在 o 2 3 4 >
6. 我主要希望藉著祈禱而得到衍級反似護。 2 3 、 4 5 
7. 我盡力依從我的宗教信仰而生活 o 2 3 4 5 
8. 宗教信仰最能伶給致的航天是在倒難及憂傷時的女兒:fo 2 3 4 5 
9. 內心的平安及喜樂是祈諒的目的。 2 3 4 5 
10. 雖然我是虔誠的信徒，我不會讓我的信仰影響平H的生活 o 2 3 4 5 
1 1.我參加教會主要可讓我和朋友相聚 o 2 3 4 5 
12. 說整個生命的取向都基於致的宗教信仰。 2 3 4 5 
13. 我參加教會主要因為我喜歡在這哀和政熟識的朋友見面 o 2 3 4 >










1.若要得到渴望的東西’«重要是認識適當的人。 1 2 3 4 5 
2-社會的各樣要求決定我的行爲。 1 2 3 4 5 
3.有神的協助我便能成功。 1 2 3 4 5 
‘ 4.我發覺在我生命中，運氣比能力佔更大影響。 1 2 3 4 5 
5 .我依靠神來協助我掌握我的生命� 1 2 3 4 5 
6 .我的成功只是運氣而已。 1 2 3 4 5 
7.若要得到渴望的東西，最重要是適當的時間及地點。 1 2 3 4 5 
8.若果我需要幫助，我知道神會眷顧我。 1 2 3 4 5 
9.我覺得其他人比我更能控制我的生命。 1 2 3 4 5 
10.我做不了甚麼來改變我的命運。 1 2 3 4 5 
11-若我遵從神的法律，它必報答我。 1 2 3 4 5 
12.我不是我命運的主人。 1 2 3 4 5 
13.我沒有能力控制我生命中的大部份事情。 1 2 3 4 5 
14-神幫助我控制我的生命。 1 2 3 4 5 
15.其他人阻礙我支配我生命的能力。 1 2 3 4 5 
16.在我身上發生的事，只是好運與惡運而已。 1 2 3 4 5 
17.命運導致我失敗。 1 2 3 4 5 
18.藉著神的幫助，我能達成任何我願望的事。 1 2 3 4 5 
19.我是在無法控制的情況下的受害者。 ’1 2 3 4 5 
20.我能控制我自已的思想。 1 2 3 4 5 
？ - i 
BPC 
21.透過把生命付托在神的手裡，我便能成就任何事。 1 2 3 4 5 
22.我給我的衝動所支配。 1 2 3 4 5 
23.在這一生中，命運決定了在我身上所發生的事。 1 2 3 4 5 
24.我的行動是神透過我所做的工作。 1 2 3 4 5 
25.我是在社會壓力下的受害者。 1 2 3 4 5 
26.我不能控制的潛意識支配我的生命。 1 2 3 4 5 
2
7
.若果我非常渴望一些東西，我向神祈禱請祂賜給我。 1 2 3 4 5 
28.事實上我不能控制我生命中的結果。 1 2 3 4 5 
-.i a 






































1 .我對這情況感覺完全無助。 1 2 3 4 5 
2 .我有其他人可依靠來處理這個情況。 1 2 3 4 5 
3.我會因爲這個處境而變得更加堅強。 1 2 3 4 5 
4.這是個有威脅性的情況。 1 2 3 4 5 
5 .我可以找到幫助來面對這個困難。 I 2 3 4 5 
6-這個困難會引致重要後果。 1 2 3 4 5 
7 .我有所需要的技能來處理這個情況。 1 2 3 4 5 
8 .這個處境有嚴重的含意。 1 2 3 4 5 
9.我會被這個困難影響。 1 2 3 4 5 
10.這個處境有負面的影響。 1 2 3 4 5 
11.這個困難會引致長遠的後果。 1 2 3 4 5 
12.這個困難有正而的影響。 1 2 3 4 5 
13.我渴望處理這個情況。 1 2 3 4 5 
14.我將會解決這個困難。 I 2 3 4 5 
15.我擁有這個處境所耍求的資源。 1 2 3 4 5 
16.我有能力妥善處理這個情況。 1 2 3 4 5 
17.這個情況超出任何人的能力來應付。 1 2 3 4 5 
18.有人可以幫助我面對這個困難。 ’ 1 2 3 4 5 
19.我爲這個處境感到焦慮不安。 I 2 3 4 5 
20.我可以找到資源來處理這個情況。 1 2 3 4 _ 5 
21.這個處境將會帶來負面的結果。 1 2 3 4 5 
22.這個處境的結果是沒法控制。 1 2 3 4 5 
23.這個困難是不能解決的。 1 2 3 4 5 











1.當我經過這逆境後，我不會依靠神而嘗試自己了解當中的意 1 2 3 4 5 
義。 
2.神和我一起將計劃付諸行動。 � 2 3 4 5 
3.我寧願讓神決定怎樣處理這個情況，也不會自己找尋解決方 � 2 3 4 5 
法。 
4.當面臨決擇怎樣處理這個情況時，神和我一起作出決定。 1 2 3 4 5 
5.當這個困難時期過去後’我獨卩1從所發生的5^丨传當中學懂所^\ 1 2 3 4 5 
的意義而不需神的介入。 
6.當我爲這件事焦慮不安時，神和我一起找尋方法來好緩我的爱 1 2 3 4 5 
慮 ° 
7.當考慮這個困難情況時，神和我一起尋求可行的解決方法。 � 2 3 4 5 
8-當我面對這個困難時’我自己決定它對我的含惹而不需神的協 1 2 3 4 5 
助。 
9.當實行處理方法時’我等待神主宰一切’ [^&知道他必定能將 1 2 3 4 5 
這問题解決。 
10.我不會考慮圏於這問題的各樣解決方法，因爲祌會把它們賜給 1 2 3 4 5 
我 ° . 
11-當這件赠、惱的事丨丨青發生’我任由神決定它對我的意義。 1 2 3 4 5 
� • 
12.當面對這處境時’我自己處理我的情緒而不需_的幫助。 1 2 3 >4 5 
13.當決擇解決方法時’我不依靠神的指引而獨自作出決定。 1 2 3 4 5 
14.神幫助我一起了解這個問題的各樣解決方法。 1 2 3 4 5 
15.當這個情況使我焦慮不安’我等待神把這些感覺帶走。 1 2 3 4 5 
16.當這個問題解決後’神和我一起從中找尋意義。 1 2 3 4 5 
、 - ？ 
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17.當我要作出決定’我等待神替我作出最佳的選擇。 1 2 3 4 5 
18.當面對一個決定時，我盡力作出最好的選擇而不需神的介入。 1 2 3 4 5 
19.當考慮這個困難時’我不需神的幫助而嘗試自己找出可行的解 1 2 3 4 5 
決方法。 
20.當我面對這個處境時’我向神告訴一切’從而我們一起決定它 1 2 3 4 5 
所含的意義。 
21.當我感到焦慮不安，我不需倚賴神而自己鎭定下來。 1 2 3 4 5 
22.當我實行解決方法的時候，我會努力而且知道神陪伴著我把解 1 2 3 4 5 
決方法實行。 
23.神和我交談而決定這個問題的最佳答案。 � 2 3 4 5 
24.當我面對這個情況時，我嘗試不考慮它而等待神告訴我它對我 I 2 3 4 5 
的意義。 
25.當面對這個處境時，|我和神一起解決它。 1 2 3 4 5 
26.當我嘗試找出這個困難的各樣解決方法時，我不會從神那裏找 I 2 3 4 5 
得到而是憑我自己想出來。 
27.我不會用太多時間考慮這個煩惱’神會助我學懂當中的意義。 1 2 3 4 5 
28.神替我解決這個問題而不需我作任何事。 1 2 3 4 5 
29.我作出行動去解決這問題而不需神的幫助。 1 2 3 4 5 
30 .當我陷入煩惱中’我完全相信神會指示我可能的解決方法� I 2 3 4 5 
31.我不會感到難過或焦慮不安’因爲神爲我解決這問題。 1 2 3 4 5 
32.當我傷心時，我嘗試安慰自己，與此同時，我把我的不快和神 1 2 3 4 5 
一起分擔，藉此得到他的安慰。 
33.神沒有把解決這個問題的方法付諸行動，而是我自己把解決的 1 2 3 4 5 
方法實行。 
34.當我處於這個困難的情況，我獨自學懂當中的意義而沒有祌的 1 2 3 4 5 
. -
協助。 一 
35.我不會太過擔心怎樣從這個困難的處境中學懂甚麼’因爲神自 1 2 3 4 5 
會使我從正確方向成長。 
36.當這困難的時候過去’神協助我一起從中學習。 � 2 3 4 5 
乙 - 1 0 
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1.我對這情況感覺完全無助。 1 2 3 4 5 
2.我有其他人可依靠來處理這個情況。 1 2 3 4 5 
3.我會因爲這個處境而變得更加堅強。 1 2 3 4 5 
4.這是個有威脅性的情況。 1 2 3 4 5 
5.我可以找到幫助來面對這個困難。 1 2 3 4 5 
6.這個困難會引致重要後果。 1 2 3 4 5 
7.我有所需要的技能來處理這個情況。 1 2 3 4 5 
8.這個處境有嚴重的含意。 1 2 3 4 5 
9.我會被這個困難影響。 1 2 3 4 5 
10.這個處境有負面的影響。 1 2 3 4 5 
11.這個困難會引致長遠的後架。 1 2 3 4 5 
12.這個困難有正面的影響。 1 2 3 4 5 
13.我渴望處理這個情況。 1 2 3 4 5 
14.我將會解決這個困難。 � 2 3 4 5 
15.我擁有這個處境所耍求的資源。 1 2 3 4 5 
16.我有能力妥善處理這個情況。 � 2 3 4 5 
17.這個情況超出任何人的能力來應付� 1 2 3 4 5 
18.有人可以幫助我面對這個困難。 1 2 3 • 4 5 
19.我爲這個處境感到焦慮不安。 1 2 3 4 5 
20.我可以找到資源來處理這個情況。 1 2 3 4 _ S ' 
21.這個處境將會帶來負面的結果。 1 2 3 4 “ 5 
22.這個處境的結果是沒法控制。 1 2 3 4 5 
23.這個困難是不倉&»決的。 1 2 3 4 5 











1.當我經過這逆境後’我不會依靠神而嘗試自己了解當中的意 1 2 3 4 5 
義。 
2 .神和我一起將計劃付諸行動。 1 2 3 4 5 
3.我寧願讓神決定怎樣處理這個情況，也不會自己找尋解決方 I 2 3 4 5 
法。 
4.當面臨決擇怎樣處理這個情況時，神和我一起作出決定。 1 2 3 4 5 
5.當這個困難時期過去後，我獨自從所發生的事情當中學懂所含 1 2 3 4 5 
的意義而不需神的介入。 
6.當我爲這件事焦慮不安時，神和我一起找尋方法來好緩我的憂 1 2 3 4 5 
慮。 
7.當考慮這個困難情況時，神和我一起尋求可行的解決方法。 1 2 3 4 5 
8.當我面對這個困難時，我自己決定它對我的含意而不需神的協 1 2 3 4 5 
助。 
9.當實行處理方法時，我等待神主宰一切，而我知道他必定能將 1 2 3 4 5 
這問題解決。 
10.我不會考慮關於這問題的各樣解決方法，因爲神會把它們賜給 1 2 3 4 5 
我。 
11.當這件腹惱的事1青發生，我任由神決定它對我的意義。 1 2 3 4 5 
• 
12.當面對這處境時，我自己處理我的情緖而不需神的幫助� � 2 3 - 4 . 5 
13.當決擇解決方法時’我不依靠神的指引而獨自作出決定。 1 2 3 4 5 
14.神幫助我一起了解這個問題的各樣解決方法。 1 2 3 4 5 
15.當這個情況使我焦慮不安，我等待神把這些感覺帶走。 1 2 3 4 5 
16.當這個問題解決後‘，神和我一起從中找尋意義。 1 2 3 4 5 
1¾ - (J 
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17.當我要作出決定，我等待神替我作出最佳的選擇。 1 2 3 4 5 
18.當面對一個決定時，我盡力作出最好的選擇而不需神的介入。 1 2 3 4 5 
19.當考慮這個困難時，我不需神的幫助而嘗試自己找出可行的解 1 2 3 4 5 
決方法。 
20.當我面對這個處境時，我向神告訴一切，從而我們一起決定它 1 2 3 4 5 
所含的意義。 
21.當我感到焦慮不安，我不需倚賴神而自己鎭定下來。 1 2 3 4 5 
22.當我實行解決方法的時候，我會努力而且知道神陪伴著我把解 1 2 3 4 5 
決方法實行。 
23.神和我交談而決定這個問題的最佳答案。 1 2 3 4 5 
24.當我面對這個情況時，我嘗試不考慮它而等待神告訴我它對我 1 2 3 4 5 
的意義。 
25.當面對這個處境時，我和祌一起解決它。 1 2 3 4 5 
26.當我嘗試找出這個困難的各樣解決方法時，我不會從神那裏找 1 2 3 4 5 
得到而是憑我自己想出來。 
27.我不會用太多時間考慮這個煩惱’神會助我學懂當中的意義。 1 2 3 4 5 
28.神替我解決這個問題而不需我作任何事。 1 2 3 4 5 
29.我作出行動去解決這問題而不需神的幫助。 1 2 3 4 5 
30.當我陷入煩惱中，我完全相信神會指示我可能的解決方法� 1 2 3 4 5 
31.我不會感到難過或焦慮不安，因爲神爲我解決這問題。 】 2 3 4 5 
32.當我傷心時’我嘗試安慰自己，與此同時，我把我的不快和神 1 2 3 4 5 
一起分擔，藉此得到他的安慰。 
33.神沒有把解決這個問題的方法付諸行動，而是我自己把解決的 1 2 3 4 5 
方法實行。 ’ . 
34.當我處於這個困難的情況，我獨自學懂當中的意義而沒有神的 1 2 3 4 5 
協助。 — . 
35.我不會太^擔心怎樣從這個困難的處境中學懂甚麼，因爲神自 1 2 3 4 5 
會使我從正確方向成長。 




圓圓_111_111 saLJBjqLi >|HnD 
«» 
ai^ 
